FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT FLORIDA DEPARTMENT OF STATE
©ORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 : / DIVISION OF CORPORATIONS
DOCUMENT # P93000004154 (9)
1. Corparation Name
CONGAP CORP.
Pringial Plasa of Business Maiing Addross II ||| Hl ll’ll "“"I“lllmllm II”I"' ||||I| |'|| |||” ||Il ||||
550 BCH. RD. 550 BEACH RD.
320 JOHNS ISLAND 320 JOHNS ISLAND
VERO BEACH FL 32963 VERQ BEACH FL 32963
us us 3. Date Incorporated or Gualited | 3a. Date of Last Reporl
B 01/13/1993 05/01/1995
2. -Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' [26] 650385858 ™ [Not Appicabie
Suile, Apt. 4, etc. | sulte, Apt. #,elc. 5. Certiicats of Status Dosied [ $8.75 additional
22 2ﬂ Feo Required
| City 8 Siate City & Stale 6. Election Gampaign Finaricing 0 $5.00 May Be
2;' ;I Trust Fund Contributian Adcled to Feas
a Zio | Country Zip | Country 8. This corporaticn has liability for intangible tax under s 199.032,
2I| 25] 29 30| Fiorida Statutes 0 ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
CALDWELL- w"-um w 82| Strect Address (P.O. Box Number is Not Acceptable)
7568 BEACHLAND BLVD
VERO BEACH FL 32063 8
84| City FL |55 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or fegistered agent, or bol, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registerad agent. I am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ oo . L i . i I . e L
Sgnanre, typen of pinted name of registered agant and s # apphcabde {NOTE Registerad Agent signature requ-red whan reinstabng! DATE

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE D [ DELETE LATTLE 3 Crangz [ Addilion

NAME CARUSONE, REGINA 12 NAME

e aooress | 92 OLD WASHINGTON 1.3 STREET ADDRESS

CITY-ST-2IP RIDGEFIELD CT 08877 14 CATY-5T-7P

TTE D 7] DELETE 2 1TILE [ Change [ Addition

NAME CONROY, WILLIAM J 22 NAME

seet anoress | 59 HIGHLAND RD 2 3 STREET ADDRESS

CITY-S1- 2 SOUTH KENT CT 048 75~ P

T D ] DELETE 3 1TIILE [ chance ] Addiien

NAME CONRQY, JOHN L 32 MAME

steitaooeess | 30 ROGUES RIDGE 33 STREET ADDRESS

CITY . §1-2P WESTON CT 06883 SACTY-SI-2P

ILE D [] DELETE 41 TITLE [ Change [ Addition

NAME CONROY, KEVIN P £2 NOME

stweriaonress | 6 MOKINLEY 43 STREET ADDRESS EO0001S06E226

CITY-51-2F BOWAYTON CT 06853 44001Y-§1-2P O AT — [0 q__nE'I;

TILE ) [] CELETE 5 1TIILE et L] Ghange [ Addition

oy CONRQY, CHRISTOPHER 5.2 NAWE #2000

aareraooress | 3 FOSTER LN 5.3 STREE] ADDRESS

CTY-8T- 2 ROWAYTON CT 06853 S4CTY-5T-7IP

TITLE D [] DELETE 6 1TIILE O thange [ %

HAKE CONROY, BRIAN [ 62 NAME P

siker aooness | 590 BEACH RD #320 63 STREET ADDAESS ;

CTY-ST- 2P VERO BEACH FL 32963 £4CITY-§T-2P :

14, 1 do hereby certify that the information supphied with ks fiting is voluntarily furnished and does not quahfy for the exemption stated in Section 119.07(3)(k), Flordd Stututes.
certify that the information indinatod on this al report or suppiemental annual report is true and accurate and thal my signature shall havo the same logal effect £ 5 it under
oath; that | am an officer or director of 4 Torparation or the receiver or trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my narne

appears in Blook 12 or Bled nt with an address.
’ ] f
MJ __________ ?JOQ 6’_,,,, R

SIG N ATU RE: - Dare " Dagre e




